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Photography and Video Recordings Release Form 

 
 

On behalf of my child, we (I), ___________________________, do hereby consent to the 

photographing and/or videotaping of my child(ren) while they are involved in any Covenant Christian 

Academy activity. We (I) understand pictures and/or video (without names or other identifying information) 

may be posted on the school web site: http://www.mycca.org. 

 

We (I) do hereby release and waive any and all claims, demands or objections against Covenant 

Christian Academy and Covenant Community Church in connection with or arising out of said 

photographing and/or videotaping. 

 

 
Student Name(s): 
 
_______________________________________________ 
 
_______________________________________________ 
 
_______________________________________________ 
 
 

 
 
 
_________________________________________  ______________________________ 
Parent/Guardian Signature     Date 
 
 
 
_________________________________________  ______________________________ 
Parent/Guardian Signature     Date 
 


